STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

August 8, 1983

ALL=-COUNTY INFORMATION HOTICE I- 85-83

. TO: All County Welfare Directors

SUBJECT: THE BUDGET ACT OF 1983 COST-OF-LIVING ADJUSTMENTS THAT AFFECT
IN-HOME SUPPORTIVE SERVICES AND OUT-OF-HOME CARE SERVICES FOR ADULTS

REFERENCE:

‘As part of the Budget Act of 1983, cost-of-living adjustments were made to fn-Home
Supportive Services (IHSS) benefit maximums and Supplemental Security Income/State
Supplemental Program (SS1/SSP) benefits, Benefits are effective July 1, 1983 with
some 5$1/55P adjustments again January 1, 1984,

A. The July 1, 1983 - June 30, 1984 IHSS benefit maximums are:
1. Severely Impaired ...c.vevesesssesrs. $872.00 (MPP 30-765,111)

2. Non-severely Impaired ......cvcevens $60h.00 {MPP 30-765.121)

3. Restaurant Meal Allowance:

8. INAIVIQUAT  rrnrvvnvernananannas § 49,00 (MPP 30-757.134(a)(1)(A))
$ 98.00 (MPP 30-757.13k(a) (1) (A))

) b. Couple Y EEE R R R A A N S A I ]

B. The following benefit levels shall be used in determining the IHSS share of
cost for those recipients who are IHSS income eligible. Any share of cost
adjustments for individual IHSS recipients should be made retroactive to

July 1, 1983,
1. The July 1, 1983 « pecember 31, 1983 S51/SSP benefit payment levels are:

Independent Living
Household Arrangement Without
Own Home of anotherx Cooking Facilitles

a. Benefit levels for
individuals:

o Aged or Disablied ... § W61.00 $359.57 $509.00
o Blind ..iieeienrsans 516,00 414,57 -~
o Disabled minor ..... 368,00 266,57 -

GEN 654a  (9/79)




Independent Living

Household Arrangement Without
Qwn Home of another® Cooking Facilities
b. Benefit level for couples:
o Aged or Disabled ... § 853,00  $700.87 $950.00
o Blind ..... versevess 1,000.00 847.87 --

o Blind/Aged or Disabled oL4y, 00 791.87 -
2. The January 1, 1984 - pecember 31, 1984 551/55P benefit payment levels are:

a., Benefit level for
individuals:

o Aged or Disabled ... § 477.00  $372.34 $528,00
0 Blind  ..viieiierrnnse 535.00 430,34 -
o Disabled minor ..... 378.00 273.34 -

b, Benefit level for couples:

o Aged or Disabled ... § 886.00 - §728.67 $989,00

o Blind sviivvevnoanasas 1,041,000 . 883,67 -—
o Blind/Aged or Disabled 982.00 824,67 -

* Any recipient living in the household of another and receiving free room
and board is considered to be receiving in~kind income. Federal regulations
reduce the benefit level for these individuals by one-third (1/3) of the
federal 55| benefit to allow for in-kind income. This reduction equals
$101.43 (5104.66 effective January 1, 198L) for an individual and $152.13
($157.33 effective January 1, 1984) for a couple.

Consistent with the $S1/5SP benefit payment level adjustments, the following
changes should be made to the allowances shown on Forms SOC 294A {IHSS [ncome
Etigibility-Adult) and SOC 294C (IHSS Income Eligibility~Child), See attach-
ments for jllustration.

7/1/83-  1/1/84~

12/31/83 12/31/84

I, 5S0C 25hA:
a. Change allowénces in Column B, row 2a to: $152.10 $157.00
b. Change allowances in Column 8, row 6 to: $152,10 §157.00
¢. Change allowances in Column B, row 19 to: $162.10 $157.00

2. 50C 294¢C:

a. Change allowances in Column A, row 2a to: 5162.,10 §157.00
b. Change allowances in Column A, row 6b to: {1}4608.60 (1)$628.,00
(2Y$912,80 (2)$9kk,00

¢. Change allowances in Column A, rows 7b & 8i to: (1)$30L.30 (1)3$314.00
= (2) $h56.40 (2)5472.00




D. Nonmedical Board and Care rates are increased as follows:

1. Residents of nonmedical !''out-~of-home care facility

July 1, 1983 - pecember 31, 1983 Minimum  Maximum
a. Board and room .. iiiiseretiirisceennconennnea $222.00 $222.00
b. Lare and supervision Cr et ersanrertesersesannnes 191,00 237.00
¢, Personal and incidental needs ereer e ananens 107.00 51.00
d. Total individual e h e s mas iR sa s b $520.00 $520.00

2, PResidents of nonmedical ''out-of-home care'' facility

January 1, 1984 - December 31, 1984 Minimum  Maximum
a, Board and room ... i eiieeneriesninaranranes $230.00  §230.00
b. Care and supervision  ..iieeieerissnssvnscranes 198.00 246,00
¢. Personal and incidental needs O, 111.00 63.00
d. Total individual PA e N teernssss e asrane e sy $53%9.00 $539.00
3. Residents of nonmedical ""out-of-home care'' determined 7/1/83- 1/1/8L-
to be household of another {MPP 46-325,31) 12/31/83 12/31/84

a., Total individual S s aseabas ks reura bty $418.57  sh43L.34
b. Total couple ....ieienusnencersescinnansnasees $882.87  $920.67

If you have any questions regarding the above information, please contact Adult
Services Program Relations Bureau at (916) 322-6671,

e B

JARES W, BROWN
ting Deputy Director
Adult and Family Services

Attachment

cc:  CWDA




itate ol Califernia—Health and Welfare Agency : Department of Social Seryvices

iH3S INCOME ELIGIBILITY — ADULY
July 1, 1983 - December 31, 1983

lame Case No. : Month
RECIPIENT SPOUSE

A. Income of aged, biind or disableg individuai or couple {if individual has B. Income of aged, blind or disabied individual and spouse who Is not aged,

spouse not aged, bilnd or disabied, aiso complete Part B) aged, blind or disabied.
UNEARNED! EARNED UNEARNED| EARNED

I+ Unearned income (list} {Oo not show exempt / 7 ’ 1. Income of client’s spouse™ 3 3
incame} /// % 2. Allowsnce for children not blind or disabied. /y // / . o
a. 5 v 2. Crildron’s needs | $152.0) 952,14 565200
b. $ f/////// b, Children's inceme* | § $ s / : 7
e. % // /] c. Net nesds (a —b) [§ $ % / / 'ré//

2. Total unaarned income [(Ala to Alc) & /// d, Totai allowance (add B2 ¢'s} $ /

3. Any income exclusion $20 3. Remaining unearned income {81 minus B2d! 3§ // iy

4, Net unearned income (A2 minus A3) 3 7 / 4. Unmet children's nesds {If B2d is grester than /////

§, Earned income (Do not show exempt imfome) 7/ / % ] B1 unearned, enter the difference} /§ 3

6. Unused $20 exclusion {1f AJ is greater than AZ, /// 5. Remaining sarned income (B1 minus B4} g j 4
anter the differencel // 3 5. Met income of spouse (B3 plus 85)

7. Earnsed income exclusion Y / 388 —  If sguat to or less then $152,10 A13 is entered

8. Total exclusions (AB plus A7) /// % in C1

9, Remaining earned income (A5 minus A8) /7/ 8 —  if greater than 3152, 10complete B7 through

10, AMet sarned income (A9 X %) / / g B20 5

11, Other sarned incorne deductions //// % 7. tHSS client's income {From AZ and AB) g %

12. Total net earned income {A10 minus A11) // / 4 % 8. income of couple (B3 plus B7 unearned,

13, Totai countable incomea {A4 plus A12) % 85 pius §7 earned) 3

%
9. Asny income exclusion 320 ;7 //
e

10. Net unearned income {B8 minus 89}

3
11, Unused $20 exclusion (If B9 is greater than 88 / //
unearned, enter the difference} /
12. Earned income exciusion / / 365
13. Total exclusions (B11 pius B12} 4 /
14, Remaining earned income {38 minus 813} y //
15. Met earned income {B14 X %}

16, Other garned income deductions 7// //
A,

17. Total net earned ingcome {B15 minus B18)

* |f there is also a blind or disabled child in the family, the share of cost
shown in Line §3 is not paid. Enter this amount on Form SOC 284C, Line

@ 1 & || W%

A9, The share of cost will be the amount determined in SOC 294C, Line 18. Total countabie income (810 plus B17) §
816. 19. Needs of spouse K 5 152,10
20, Met countabie income (B18 minus 818} 3

C., SHARE OF COST

1. Countsble income thigher of A13 or B29) $
2. S51/SSP paymant lavet . %
3. HSS share of cost (C1 minus C2)°* 5
Workesr Date

QC 204 (7/78)



Name

State of California—Health and Waeifare Agency

Department of Soclal S7rvicas

11458 INCOME ELIGIBILITY ~ CHILD

July

PARENT

1, 1983 - December 31,
Case No.

1983

.RECIPIENT

Manth

. incoma deemed ta a blind or disabded child iiving a1 home whe Is undar 18 or

18 =21 and in school,

{HBS share of coet computation for blind or dissblad child who is under 18

or 18 — 21, in schooi and living 81 home,

Incoma of parent and parent's spouse wharg

unearned, enter the differance)

un

neither i§ aged, blind or disabled. Unreeined Earned Unearned | Earned
. Gross income® . Income deemed to child {from ASd, ATd, ABj %
2. Aligwance for children not blind or disabted W //// or Ag}** $ //
a, Children's neads 1316210 51652 1 $1ca iy /_//// /{//l//j . Unearned income (list} (Do not show sxempt %/// ///
b. Children’s income* 18 3 3 /M/m incoma) /
. Net needs {a minus b} |$ $ $ W/V////A a. 3
¢, Total ailowance {add A2e's) $ /ﬂ A B, $ W
. Remaining unearned income (A1 minus A2d) 5 ,///// 2 $ W
. Unmet children’s needs [1f A2d is greater than A1 W . Totsl unearned income (B1 plus 82) & m
% $ . Any income exclusion $20 W
7

Remaining aarned income {A1 minus A4)

A s

. Net unearnad income {B3 minus B4)

A

3. |f remaining Incoms 1s EARANED oniy:!

G,

. Earnad incoma {Jo not show axemgt income)

YT

a. 385 axciusion 7///// 85 . Unused 320 exclusion (i 84 is grester than 83, W
B, Allowance for parent and spouse %/ snter the differenca) %
(1) $608.60 (2) 5912 80 /% % . Earned income exclusion /////// 565
c. Total exclusions {ABa pius ABb) / kS . Total exclusions (B7 pius BB} ///4/?//;; $
Z

d. Income deemed to child (A5 minus ABc)

G
R

. Remaining earned income (B& minus B}

If remaining income is UNEARNED only:

i

7

. Net earnad income (B10 X %)

Y

N
NN

a. Any income exclusion $20 12. QOther sarned income deductions ‘y
7 » 2
. Aliowance for parent and spouse 71 13. Total net earned income {B11 minus B12) g4
(1) 3304, 30 (2) 3i6. WO /A 14. Total countable income {B5 pius B13} $
v
¢. Taral exclusions {A7a plus A7b) k7 W 15, SSH/SSP payment level $
¢, income deemed to child {AJ3 minus ATc} //////
i {HSS share of cost {B14 minus B15) b

j, 1fincome s UNEARNED and EARNED:

. Any incame exchusion

| $20

P
7

b. Met unearnad income (A3 minus A8a)

7

©. Unused $20 sxciusion (If AB8a is greater than

AZ . enter the differencal

7

d. Earned income exciusion

i

$65

e. Total exclusions [A8c plus ABd)

v

f. Earned income (AS minus ABe)

[ s

g, Net earned income (ABf X 4}

n. Totat income {ABb plus ABgj}

R

1. Allowance for parent and spouse

(1) $306,30 (2) $456 lp

i. Ingome deemed to child {ABh minus ASil

| tncoma of parent(s) whera ona or both are aged,

tlind or disabled,

Note: |f more than 1 eligible child, divide deemable income egually
among them, except that if one chiid has excass income, it is deemad

to other aiigible children,

. Parentls} income in excess of $51/55P payment

iavei (from SOC 2844 c3)

Workar

Date




state of Califarnia—Haealth and Welfare Agency Department of Sociat Services

SS INCOME ELIGIBILITY — ADULT
, January 1, 1984 - December 31, 1934
lame Case No. Month

RECIPIENT SPOUSE
A, lncome af aged, blind or disabied individual or couple (if individual has . B. Income of aged, blind or disabied individual and spouse who is not aged,
spouse not aged, blind or disabled, also complete Part 8) aged, blind or disabled.
UNEARNED] EARNED UNEARNED| EARNED

3 7
{+  Unearned income (list) (Do not show exempt / % 1. income of client’s spouse * $ $
incame) A 2. Allowance for chiidren not biind or disabled. / 9/ / ////
)

a. $ //// a, Children's needs 5157133157 |$ 157 /
h, 5 L t, Children's income* { g % 3 ’
. $ 7 / > c. Netneeds (a—b) (g 3 $ i,// . L
2. Total unearned income {Ala to Ale) % 7/// d. Total aliowance (add B2 ¢'s) i % /
3, Any income exclusion 520 /; 3. Remaining unearned income (BT minus B2d) 3 // /
4, Met unearned income A2 minus A3} 3 7 / 4. Unmaet children's needs (if B2d is greater than 7/ ";/;
8, Eamed income {{Da not show exempt income) 7 $ B1 unearned, enter the difference} / %
&. Unused 320 exclusion ({f A3 is greater than AZ, //% §. Remaining earned income {81 minus 84) / | [
enter the differencel /// 3 8. Net income of spouse (B3 pius B5)
7. Earned incaome exclusion - / %65 ~ If equal 1o or fess than §157 A13 is entered
8. Totwal exclusions {AB pius AT} $ in C3
9. Remaining earned income {AS minus A8) 3 — f greatsr than § | L7 compiate 87 through
{0, Net earned income (A9 X %} / / 3 B20 3
i1, Other earned income deductions // $ 7. IHSS giient’s income (From A2 and A5} $ [
2. Totai net earned income {A10 minus A11) 7 g 8. income of couple (B3 plus B7 unearned,

13, Total countable income (A4 plus A12} 3 BE plus B7 earned) s 3
8. Any income exciusion SE0 W/
10, MNet unsarned income (BB minus B9 $ ////
7

t1. Unuged $20 exclusion {It B9 is yreatur than B8 /j/////:

g

ungarned, enter the differanca) g //’/ [
12, Earned income exciusion 65
. “ A v

13, Total exciusions {811 plus B12) /;’/ s
14, Remaining earnad income {B8 minus B13) ////// i

P
15. Net earned income (B14 X % 7 ///’ g
16, Other sarned income deductions 7 3
* If there is alsa a blind ar disabled child in the family, the share of cost 17. Totl a0 IB15 minus 816 7, / / $

. tal net earned in ] minus
shown in Line C3 is not paid. Enter this amount on Form S0OC 294C, Line ° cam H !

A9, The share of cost will ba the smount determined in SOC 294¢, Line 18, Total countabte income {B10 plus B17) 3
B18. 19, Needs of spouse C | 8157
20, Net countabie income (818 minus 818} 3

C, SHARE QF COST

1, Countable incorne {higher of A13 or 820} $
2. SS1/S5P paymant feval 4
3. IHSS share of cost {C] minus C2)** %
Worker Date

OC 294A {7/78)




State of California—Health and Waltare Agency

Department of Soclal Sedicer-

tHSS iNCOMEBELIGiBILiTY CHILD
January 1, December 31, 1984
Name Case No. Month
PARENT RECIPIENT
A. income deerned to a blind or disabled child living at hom.u who is under 18 or | B. 1HSS8 share of cost compurtation for biind or disabled child who is under 18
18 =21 and in schoal, or 18 — 21, in schoo! and tiving #t home.
3 Income of parant snd parent’s spouse whare
agither is aged, blind or disabled. Unearned | Esmed Unearned | Earned
1. Gross income” $ 1. income deemsd to child (from ABd, A7d, ABj %
2. Altowance for children not blind or disabled (///// WA‘ or ABJ** $ /j
a. Children’s needs ‘1151 £E7 {5157 [5157 ” /‘7//;/ 2. Unearned income liist} (Do not show exempt V// V//
b. Children's income® -$ $ $ /X// M income) / //Aj %
c. Net nseds {2 minus b} |§ § 5 /[//V///r///A a. 3 /M
d. Total allowance (add A2¢'s) M b, $ W
3. Remaining unearnad income (A1 minus A2d) /W e $ V///%
4, Unmet children’s needs {If A2d is greater than Al / 3. Total unsarned income (81 plus B2) % V////A
unearned, enter tha difference) % 4, Any income exclusion $ W
5. Remaining earned income (AT minus Ad) ///' % 5. Net unsarnad incame {B3 minus B4) $ m
3, if remaining incoms is EARNED only: ///////[///////// 6. Earned income {Do not show exempt incoma) /M 5
a. $85 exclusion »7/ // $ 85 7. Unused $20 axclusion {1f B4 is greatar than B3, /
b, Aliowance for parent and spouse / anter the diffarence) /
115628 2159k, § 8. Earned incorms exclusion //W §65
c. Total exclusions (ABa plus AGb) W $ 9. Total exclusions {B7 plus 88) ///X://A $
d. income deemed to child {AB minus ABc) //// 3 10. Remaining earned income (B8 minus BY) /A////A %
7. if remaining income is UNEARNED only: W W/ 11. Net earnsd income (B10 X %) W $
a, Any income exclusion § 20 W 77112, Other earned income deductions 7, ////// $
b. Allowance for parent and soouse // 13. Total net sarned income (B11 minus B12) W 3
1135314 2 shye % 14. Totat countable income (B5 plus B13)
¢, Total exclusions {A7a plus A7b} $ //// 15. 851/58P payment level %
d, Income deemed to child {A3 minus A7¢} 3 M _
} WW 16. 1HSS share of cost {B14 minus B15) 5

If income is UNEARNED and EARNED:

a. Any incomae exclusion

00

[s;ze

b. Met unearned income [A3 minus ABal

w,

. Unused $20 exclusion {If A8a is graater than

A3, entar the differencel

$65 .

o Efi_[l_wd incoms exciusion . Nata: If more thon 1 stigibte child, divide deemasbilo income squslly
o, Total sxchusions (Ade plus ABd) //;/V////‘ % wmong tham, axcepr that i one child has excess income, it is deermad
f. Earnad income [AS minus A8e) V////////"‘ $ o other eligible chitdren.

g. Net earned income (ABf X %) '//////{n 3
h. Taral income {ABb pius ABg} 3
i. Alfowance for parent engd spouse
(1 s3h (3472 $
. income deemed to child {ABh minus A8D $
Z Income of parentls} where one or both are aged,
ntind or disabled

. Parent(s} income in excess of SS51/55P payment

ievei (from SOC 2944 3] 3 Worker 1 Date




